Both the antibodies in kittens were considered to be maternally derived. The FCV antibody rate was especially high in cats weighing 2.5 kg (males) and 2 .0 kg (females) or more, which were regarded as 8 to 10 months of age. An attempt was made to isolate the viruses from the oropharynx and conjunctiva of clinically healthy mature or immature cats and kittens.
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As the result, either one or both of the viruses were isolated from 31 of 75 mature and immature cats, and isolation rates of FHV and FCV were 6.7 % and 36.0 %, respectively.
On the other hand, no virus was detectable in 16 Feline viral respiratory diseases are believed to be caused by feline herpesvirus (FHV) and feline calicivirus (FCV) [3] . These diseases are commonly observed in laboratory cat colonies, and they cause a major impediment in experiments using cats. Several researchers have reported isolations of FHV [2, 10, 10, 20] and FCV [6, 9, 18] from diseased cats in Japan . Goto et al. [5] ran a serologic survey for viruses in random-source laborator cats . They found that the prevalence of FHV and FCV antibodies was influenced by the age and locality of the animals. Viruses : KS -1 strain of FHV was previously isolated from the lung of a diseased cat in our laboratory [20] . C7301 strain of FHV [10] and F4 strain of FCV [18] samples of same individuals, one each of the FHV and FCV strains from one cat, so 31 cats were positive for these viruses as shown in Table 4 . Isolation rates of the viruses in animals from three sources, A, B, and C, were 41.2 %, 25.0%, and 48.3%, respectively.
These differences according to sources, however, were not significant.
Among the 37 agents isolated, 5 were identified as FHV and 32 had FCV characteristics.
In one cat both viruses were isolated, all the rest were infected only with either of the viruses ; 26 (34.7%) were positive for FCV and 4 (5.3%) for FHV. On the other hand, no viruses were detected in 16 kittens from neighboring households.
These viruses were isolated from 31 of 75 oropharyngeal samples exami- [5, 13, 15, 16] . This is the first report in which HI test was used for serologic survey of FHV in cats.
It is generally believed that there exist some antigenic differences among FCV strains [1, 8, 17, 18] . Povey [14] Povey and Johnson found FHV antibody at 50 to 75% and FCV at 82% of cats examined in Britain [131, and Studdert and Martin reported that respective antibodies were positive at 50 % and 87 to 96 % of cats in Australia [16] . On the other hand, Goto et al. [5] carried out serologic surveys on three random-source laboratory cat colonies in Japan, and recorded that 43 to 77% and 10 to 33% of cats in the 3 colonies had antibodies against two FCV strains used, and 20 to 86 % were positive for antibody against FHV. Sagawa et al. [15] detected antibodies against FHV and FCV in 13% and 25/ of house cats, respectively. Seropositive rates presented in our study were 20.1% for FHV antibody and 81.3 for FCV antibody, indicating that positive rate of FCV antibody was higher than that of FHV antibody, in accordance with other previous reports.
Positive rate for FCV antibody in the present study was significantly higher than those reported by Goto et Both the antibodies detected in kittens' sera were considered to be maternally derived, because they disappeared within about 10 weeks after birth.
In mature and immature cats, the positive rate of FCV antibody was especially high in cats weighing 2.5kg (males) and 2. Okg(females) or more. Their body weights corresponded with those of cats aged 8 to 10 months or older.
FCV infection might occur more frequently in these cats because of their extensive wandering habit due to sexual maturation.
Such a tendency was not observed in FHV infection, though FHV also might spread in these cats in the same way. A reason for this phenomenon was considered to be the decline of FHV antibody titers in the majority of cats within several months after infection [121.
Wardley et al. [19] reported that FCV was isolated more frequently than FHV ; the former was positive in 8 % of household pets, 24% of cats attending cat shows, and 41.5% of cats in two laboratory colonies, whereas the latter was isolated from only 1 %, 1.75% and 0.4% of these cat groups, respectively.
In the present study, FHV, FCV and both viruses were isolated from mature and immature cats at rates of 5. The majority of cats recovered from FHV infection become to be carriers and often re-excret the virus without clinical signs by a stressful stimulus such as a change of circumstances, parturition and administration of corticosteroids [3] . Besides, FHV antibody titers become to be undetectable within a short time after recovery [12] . Thus, virus isolation is considered to be more useful than clinical observation and serologic tests in detecting carriers of FHV and FCV, which are main sources of the viruses in laboratory colonies.
The laboratory use of such infected cats is unavoidable at present, since it is not easy to obtain microbiologically controlled laboratory cats (i. e., specific pathogen free cats).
Therefore, it is recommended that the mature and immature cats should be separated from kittens in the animal room, during handling and use for experiments.
In addition, the former must be isolated individually to prevent contact infection in each other, and be used for short-term experiments, because they are 
